Histologic changes on stapedial footplate in otosclerosis. Correlations between histologic activity and clinical findings.
To quantify the relationship between the stage of histologic changes of the stapedial footplate in otosclerosis and the magnitude of preoperative hearing loss, tinnitus, vestibular disorder, and postoperative improvement of hearing. Retrospective case review. Tertiary referral center. The study included 97 patients (ears) (69 female and 28 male patients), with conductive or mixed hearing loss who were operated on for otosclerosis. The criterion for including a patient in the study was otosclerosis established by tympanoscopy and confirmed by histologic examination of a piece of the stapedial footplate. By the histologic features of the stapedial footplate fragments, the stage of the otosclerotic lesion was classified as spongiotic, fibrotic, or sclerotic. The patients were carefully matched for sex, age, duration of hearing impairment, presence of tinnitus, and vestibular symptoms. Preoperative and postoperative air-conduction and bone-conduction thresholds were calculated as an average of four frequencies (0.5, 1, 2, and 4 kHz). Analysis was subsequently carried out on the preoperative and postoperative air-bone gap and bone-conduction threshold improvement. With regard to the histologic stage of otosclerotic lesions, tinnitus and vestibular disorders were present more frequently in patients with the sclerotic type of lesion. The type of otosclerotic lesion had no significant influence on the mean preoperative air-conduction threshold, bone-conduction threshold, and air-bone gap or on postoperative air-conduction threshold and bone-conduction threshold, but the postoperative air-bone gap was higher in patients with the fibrotic type of otosclerotic lesion and was highest in patients with the spongiotic type of otosclerotic lesion (p < 0.01). Tinnitus, vestibular disorders, and better postoperative closure of the air-bone gap are present more frequently in patients with a sclerotic type of otosclerotic lesion on the stapedial footplate.